™y

RN TTIIP

i fm

MARGIN RESERVED FOR BINDING

/" Y -
ARIZONA STATE BOARD OF HEALTH 7

BUREAU OF WiTAL STATISTICS

{This return should preferably be made County Regis;rar's No* ...
by the person who e original) SUPPLEMENTA%’OF BIRTH
Place of Birth/. 7/ LAl County.. Nt Kr No... /.1 APAA St.
{Registration Dutnl:t)
SEROF CHILDT | wwie : Ndmber I HEREBY CERTIFY that the child described herein
: 12,}/4_/54 oty / } ;_:Iﬁﬁh /7 has been n .
=y - MG—&
Ibate or smrme 21 CHA// 7 / f - /s

(Momihy B Fea (Fu.e name in full) (Surname)

il VN O, Lare Somlrov.
S (04, %MQ

(Signature of Physician or Midwife)
- *Thess iteme to be entﬁ;d by the Ipcal reg#rar before giving out this form.

e — Bl VR

Blank supplemental reporf.s of birth may M nbtamed rom the loca] registrar.

- b T . aEN

o) e leaeaved,.

)




